Pathology of the Nervous System. 


179 


Ibid; OudiNj Perforation of the Cranium by Gun-shot Wound, Experi¬ 
ments on the Cerebral Pulsations, Revue Mentuelle, December, 1877 ; 
Strcmpell, On the Theory of Sleep; PJlugers Archiv. L. XI., Oct. 23, 
1877; Nothnagel, Experimental Researches on the Functions of the 
Brain; Virchow’s Archiv. LXXI. Ill; Kuessnkr, Vaso-motor Centres in 
the Cerebral Cortex, Centralblf. d. Med. Wissensch. No. 45,1877; Retzius, 
Contribution to our Knowledge of the Nerve Tubes iu the Plagiostomes, 
Nordiskt Med. Archiv. No. 23; Seeligmueller, On the Study of the Motor 
Functions of the Cortex, and its Clinical Utilization, Deutsche Med. Wo- 
chenschr., Nos. 47 and 48: Ott, The Inhibitory Function of the Spinal 
Cord, Philadelphia Med. Times , Dec. 8; Major, The Structure of the Island 
of Reil in Apes, Lancet , (Am. repr.) October, 1877. 


b .—PATHOLOGY OF THE NERVOUS SYSTEM AND 
MIND, AND PATHOLOGICAL ANATOMY. 


Ophthalmoscopic Appearances in Insanity.— Ophthalmoscopic ex¬ 
amination in insanity was made by Klein, Wien. Med. Presse, 1877; No. 
3. (Abstr. in Centralblatt , No. 29.) in 134 patients, of whom 42 were 
afflicted with general paresis, 19 with mania, 19 with epilepsy, 17 with 
alcoholism, 4 with apoplexy, 0 with melancholia, 1 with ataxia, and 26 
with divers forms. In 89 cases positive results were obtained, which he 
divides into two categories, one of 31 and the other of 58 cases. In the 
first class K found 9 times retinitis, 8 times discoloration of the optic 
nerve, C times atrophy, and 8 times hyprreemia of the retina. The second 
class consisted of 29 congenital anomalies, and 29 cases of a peculiar 
opacity resembling the senile metamorphosis of the retina. Since this 
change was found in 18 cases out of 42 of general paresis, K. terms it 
retinitis paralytica. It was also found, however, though more rarely, in 
other forms of insanity. During an epileptic attack, K. observed retinal 
ischeemia and clonic spasm of the iris. 


Myelitis, —At the session of the International Medical Congress in 
Geneva, in September last (rep. in La France Midicale), M. Proust, of 
Paris, presented in his own name and that of M. Joffroy, a memoir en. 
titled "Contribution to the Study of Acute Myelitis,” an observation of a 
case of apoplectiform onset, apparently succeeding a fall, which was 
really only its first symptom. He summed up in the following con¬ 
clusions: 

1. In a nosological point of view, myelitis frequently presents an ab¬ 
rupt beginning, which we at times attribute to spinal hemorrhage. 



2. In a medico-cliirurgical point of view, the fall which la sometimes 
the first symptom of the myelitis with apoplectiform commencement, may 
cause a more considerable role to be attributed to traumatism than is its 
due. Cases of this kind have been considered as commotions and contu¬ 
sions of the cord. 

8. In a histological point of view, acute myelitis is characterized by 
alterations of all the elements, cells, and nerve-tubes, vessels, and conjunc¬ 
tive tissue. As regards the nerve-tube, the inflammation is characterized 
by hypertrophy of the cylinder axis; as regards the cell, sometimes by 
hypertrophy, sometimes by atrophy with abundant deposit of pigmentary 
granulations in the protoplasm. The proliferation of the nuclei of the 
connective tissue, rather abundant in the gray substance, takes only a small 
part in the inflammatory lesions of the white substance. Myelitis is, there 
fore, parenchymatous as well as interstitial. 

In the discussion which followed, several of the speakers disagreed with 
M. Proust,—regarding traumatism as a more frequent cause of the affec¬ 
tion than he had allowed, and considering it needful to use much reserve 
in admitting the existence of acute spontaneous myelitis. 


Aphasia with Intermittent Right Syphilitic Hemiplegia.—M. Ch. 

Mauriac Brochure. Paris, 1877, (rev. in Lai France Medicale.) The diag. 
nosis of aphasia with intermittent right hemiplegia of syphilitic origin, 
offers many points to be cleared up, and first, that of the seat of the lesion. 
According to M. Mauriac, the meninges are invaded by a gummatous 
syphilitic hyperplasia at the horizon of the left frontal convolutions and 
in the Assure of Sylvius. This hyperplasia compresses, invades, produces 
congestion in, and finally softens the convolutions and lobule of the insu¬ 
la, as well as the external portion of the gray substance of the striated 
body. Hence the disorder of the faculty of speech which appears to be 
localized more particularly in the third left frontal convolution, and the 
right hemiplegia consecutive to the lesion of the insula and the corpus 
striatum. 

In a review by Tarnowsky of fifty-three cases of syphilitic aphasia, the 
aphasia coincided eighteen times with a right and fourteen times with a 
left hemiplegia. M. Mauriac finds these fourteen cases exceptional, but 
does not seek to give any explanation of them. Nevertheless, says he, it 
is not necessary to assume the probable Byphilitic character of an aphasia 
accompanied with left-sided hemiplegia. 

A more capital difference between the coincidences of syphilitic apha¬ 
sia and those of non-syphilitic origin, consists in the dissemination, the 
irregular scattering, of the most various nervous disturbances. 

In one patient observed by the author, the aphasia and the right hemi- 
plegia were intermittent. They occurred in crises, four, five, or six times 
a day, at varying intervals, and lasting on an average four or five minutes, 
and this without any irradiation over other portions of the nervous sys. 
tem. The cerebral affection remained thus intermittent during one month, 
finally becoming contiuuous. This intermittence depends, without doubt, 



